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Region 2
12/02/2016

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: I NYD000824540

INSTALLATION NAME: IEXXONMOBIL OIL CORP 31-097

INSTALLATION ADDRESS: 400 KINGSLAND AVE PREVIOUSLY
300 N HENRY ST
BROOKLYN, NY 11222

MAILING ADDRESS: IEMES C/O JD2 ENVIRON INC
800 E WASHINGTON ST
WEST CHESTER, PA 19380

EPA Form 8700·12AB (4.80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: EXXONMOBIL OIL CORP 31-097
or Current Occupant

ATTN: DONNA HYMES
EMES C/O JD2 ENVIRON INC
800 E WASHINGTON ST
WEST CHESTER, PA 19380





Lopez, Betsy

From:
Sent:
To:
Cc:
Subject:

Alison Letzkus <aletzkus@jd2env.com>
Thursday, October 20, 20164:32 PM
Lopez, Betsy
'Donna Hymes'
FW: USEPARCRASite Identification Form (NY ExxonMobil #31-097 Subsequent
Notification sent 8/31/16)

Importance: High

ExxonMobil Oil Corp 31-097 - 400 Kingsland Avenue, Brooklyn NY
11222 (NYD000824540)

Hi Betsy,
To follow up with our phone call earlier today, below is our previous correspondence with Lilian

regarding this matter (Donna is my boss). Because we cannot include both addresses under the
same 10 number, we'd like to use only the 400 Kingsland Avenue one. This is an update to the
existing EPA 10# NYD000824540. The new 10# NYR000229013 should not have been issued, so
please have that deleted.

You requested documentation of the address explanation from the remediation consultant; it is
as follows:

"The former Mobil Terminal that is currently owned by ExxonMobil includes 5 parcels across
three city blocks (highlighted in blue on attached image). The former Mobil Terminal was
historically managed out of the warehouse at 300 North Henry Street (Parcell). The project is
now managed out of 400 Kingsland Avenue (Parcel 5) and all of our existing general
operational permits reference this current address. We need to change the EPA address to 400
Kingsland Avenue, because the parcel that includes the physical address of 300 North Henry
Street is in the process of being potentially sold Gust Parcell, not the others). Therefore, this
change is required."
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After you have pulled the Subsequent Notification that we sent on August 31st, please pay
special attention to the Comments section on page 4 where we pointed out all the updates
needed. Let me know if you have any questions, and please keep me updated on the progress of
this request.

Thanks so much,
-Alison

Alison (Letzkus) Kreutzer
Environmental Scientist
JD2 Environmental, Inc.
800 E.Washington Street
West Chester, PA 19380
Office: (610) 430-8151
Cell: (484) 947-3346
Fax: (610) 430-8016
aletzkus@jd2env.com

From: Donna Hymes [mailto:dhymes@jd2env.com]
Sent: Tuesday, September 13, 2016 6:29 PM
To: 'Castro, Lilian'
Cc: 'Alison Letzkus'
Subject: RE: USEPA RCRA Site Identification Form

Hi Lilian:

Thank you so much for your e-mail. Yes, we are updating the address. Please refer to the comment relating to the
address update in Section 13 ofthe form.

Please let me know if you have any other questions or require additional clarification/information.

Take Care.
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Donna Hymes
JD2 Environmental, Inc.
800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhvrnes@jd2env.com (E-mail)

From: Castro, Lilian [mailto:castro.lilian@epa.gov]
Sent: Friday, September 09,20163:29 PM
To: dhymes@jd2env.com
Subject: USEPA RCRASite Identification Form

Dear Donna Hymes,

Hope is all well. This email is in regards to the EPARCRASite Identification Form that was recently sent to us. Please
verify your site location.

In Our Database
ExxonnMobile Oil
300 N. Henry St.
Brooklyn, NY 11222

On the Form
ExxonMobile Oil
300 North Henry St./400 Kingsland Ave
Brooklyn, NY 11222

Please let us know if you are updating your site location. If you may have any questions please free to call me at 212-
637-3127

Thank you,

Lilian Castro
USEPARegion 2
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Lopez. Betsy

From:
Sent:
To:
Cc:
Subject:

Hymes, Donna Ie <donna.hymes@exxonmobil.com>
Tuesday, October 25, 2016 7:36 PM
Lopez, Betsy
aletzkus@jd2env.com; Street, Jimmy J
FW: USEPAReRA Site Identification Form (NY ExxonMobil #31-097 Subsequent
Notification sent 8/31/2016)
removed.txtAttachments:

Hi Betsy:

There was an error in your e-mail address. If you have any questions, please call.

Take Care.

Donna Hymes/C
JD2 Environmental, Inc.
800 East Washington Street
West Chester, PA 19380
Phone: 610.430.8151
Lync: 832.625.6074
dhymes@jd2env.com
donna.hymes@exxonmobil.com

From: Street, Jimmy J
Sent: Tuesday, October 25, 2016 5:07 PM
To: Hymes, Donna /C; lopex.betsy@epa.gov
Cc: aletzkus@jd2env.com
Subject: RE: USEPA RCRA Site Identification Form (NY ExxonMobii #31-097 Subsequent Notification sent 8/31/2016)

Betsy,
Donna Hymes is authorized to sign on behalf of ExxonMobilEnvironmental Services Company. Please feel free to contact
me if you have any questions or concerns. -
Thank You,

J~ J SfyU+-

Waste Advisor
22777 Springwoods Village Pwy
Spring, TX 77389
Area E4.1B.367
832-624-6081 phone
409-658-5816 cell
MySite
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NOTE: This document may contain information which is confidential and exempt from disclosure under applicable law. If
you are not the intended recipient, you are on notice that any unauthorized disclosure, distribution, copying, or taking of
any action in reliance on the contents of this document is prohibited.

From: Hymes, Donna /C
Sent: Tuesday, October 25, 2016 11:46 AM
To: lopex.betsy@epa.gov
Cc: aletzkus@jd2env.com; Street, Jimmy J <jimmy.j.street@exxonmobil,com>
Subject: USEPARCRASite Identification Form (NY ExxonMobii #31-097 Subsequent Notification sent 8/31/2016)

Hi Betsy:

In response to your e-mail today to Alison Letzkus of JD2 Environmental, Inc. regarding the above subject, please be
advised that as a consultant to the ExxonMobilEnvironmental Services Company, I have held the title of ExxonMobil
Hazardous Waste Coordinator since 2008. As a result, I am authorized to file reports, pay fees and taxes, as well as
provide initial/subsequent notifications on their behalf. I am hoping this correspondence is sufficient to allow you to
proceed with the changes requested by Alison.

If you have any questions, please do not hesitate to contact me at 832.625.6074.

Take Care.

Donna Hymes/C
JD2 Environmental, Inc.
800 East Washington Street
West Chester, PA 19380
Phone: 610.430.8151
Lync: 832.625.6074
dhymes@jd2env.com
donna.hymes@exxonmobil.com
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Region 2
10/04/2016

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

N I..fD 000 cg ':l L( 5,-/0
EPAI.D.NUMBER: ~/"t-t~7:

INSTALLATION NAME: EXXONMOBIL OIL CORP 31-097

INSTALLATION ADDRESS: 400 KINGSLAND AVE
BROOKLYN, NY 11222

MAILING ADDRESS: I EMES C/O JD2 ENVIRONMENTAL INC
800 E WASHINGTON ST
WEST CHEST, PA 19380

ErA Perm 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: EXXONMOBIL OIL CORP 31-097
or Current Occupant

ATTN: DONNA HYMES
EMES C/O JD2 ENVIRONMENTALINC
800 E WASHINGTON ST
WEST CHEST, PA 19380
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COMPLETED /;, •••• '4.o:t;

FORM TO: United States Environmental Protection AgenWS ~t~ - I P 2:3~&;1The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Regional

,," "6~Office, .. ..~"\fl
r j I .• .','

1. Reason for Reason for Submittal:
Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

for this location)
MARK ALL I!I To provide a Subsequent Notification (to update site identification information for this location)

BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application
APPLY

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
0 As a component of the Hazardous Waste Report (If marked. see sub-bullet below)

D Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or ,
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LOG requlations)

II2. Site EPA ID EPA ID Number I-Nl y 1'011-0""1""0 I ~ I 8 I 2 1 4-tl"5--1-4'1-"f)::t'f??) ~ DOC) Old~ BI~ I~Number

3. Site Name Name: ExxonMobil Oil Corp 31-097

4. Site Location Street Addres~OQ.'NOFtR F!Qj:11¥ ~t~eet/400 Kingsland Avenue
Information

City, Town, or Villaae: Brooklyn County: Kings

State: NY Country: USA zie Code: 11222

-, 5. Site Land Tvoe [{] Private DCountv DDistrict DFederal DTribal DMunicioal DState DOther

~I'·NAICS Code(s) A. 15 161 2191 1 I 0 1 c. I I I I I I Ifor the Site

~ (at least 5-digit B. I I I I I 1 I D. I I I I I I I( codes)

f 7. Site Mailing Street or P.O. Box: EMES c/o JD2 Environmental, lnc, 800 E. Washington St.-,
AddressI City, Town, or Villaae: West Ch~ster

"- I

State: PA e-, 'I. Country: USA zie Code: 19380

First Name: Donna
.1... I' ILast: Hymes'( 8. Site Contact MI:

J Person Title: ExxonMobii Hazardous Waste Coordinator

"- Street or P.O. Box: 800 E. Washington StreetIj

~ City, Town or Villaae: West Chester

State: PA Country: USA Zip Code: 19380

Email: dhymes@jd2env.com

Phone: 610-430-8151 IExt.: Fax: 610-430-8016

A. Name of Site's Legal Owner: Exxon Oil Corporation Date Became9. Legal Owner
Owner: 01/01/1900and Operator

Owner
D Federal D Tribal D Municipal D State D Other

of the Site
Type: [Z] Private D County D District

Street or P.O. Box: 38 Varick Street

City, Town, or Villaae: Brooklyn Phone: 718-404-0652

State: NY Country: USA Zip Code: 11222

ExxonMobil Environmental Services Date BecameB. Name of Site's Operator: Operator: 01/01/1979
Operator [{]

D County .DDistrict D Federal DTribal DMuniciPal D State DOtherType: Private

...,
~~{i

~~

~~~1
f
~...-:z-.s
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EPA 10 Number I N I Y I DII 0 I 0 I 0 II 8 I 2 I 4 II 5 I 4 I 0 I
r ('r: .

OMB#: 2050-0024; Expires 01/31/2017

A. Hazardous Waste Activities; Complete all parts 1-10. 'i\t'lt.~H

ho. Type of Regulated Waste Activity (at your site) 2316 ')lr' - I P I: 35
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as iJlstructed.,,..1:-.

Y[2]NO
1. Generator of Hazardous Waste

If "Yes," mark only one of the following - a, b, or c.

111 a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs/mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo
(2.2 Ibs/mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs/mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs/mo) of
non-acute hazardous waste.
Less than 100 kg/mo (220 Ibs/mo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities in 2-10.

Db. SQG:
Dc. CESQG:

yO N [2] 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes," provide an
explanation in the Comments section.

yO N [2] 3. United States Importer of Hazardous Waste

yO N [2] 4. Mixed Waste (hazardous and radioactive) Generator

yO N f71 5. Transporter of Hazardous Waste
~ If "Yes," mark all that apply.

D a. Transporter

D b. Transfer Facility (at your site)

yO N [2] 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

yO N [2] 7. Recycler of Hazardous Waste

yO N [2] 8. Exempt Boiler and/or Industrial Furnace
If "Yes," mark all that apply.

D a. Small Quantity On-site Burner
Exemption

D b. Smelting, Melting, and Refining
Furnace Exemption

yO N [2] 9. Underground Injection Control

yO N [2] 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

YON [2] 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes,"
mark all that apply.

a. Batteries 0
b. Pesticides 0
c. Mercury containing equipment 0
d. Lamps 0
e. Other (specify) 0
f. Other (specify) 0
g. Other (specify) 0

YON[2] 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

yO N [2] 1. Used Oil Transporter
If "Yes," mark all that apply.

D a. Transporter

D b. Transfer Facility (at your site)

yo N [2] 2. Used Oil Processor and/or Re-refiner
If "Yes," mark all that apply.

D a. Processor

D b. Re-refiner

yO N [2] 3. Off-Specification Used Oil Burner

YD N [2] 4. Used Oil Fuel Marketer
If "Yes," mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
Marketer Who First Claims the Used
Oil Meets the Specifications

Db.

EPA Form 8700-12,8700-13 AlS, 8700-23 Page 2 of ~





EPA 10 Number I N I Y I 011 0 I 0 I 0 II 8 I 2 I 4 II 5 I 4 I 0 I OMB#: 2050-Q024; ExfilireiSi01/31/201?

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from mr~E~9_I,bO~0~:h~~rdOUs
wastes pursuant to 40 CFR Part 262 Subpart K 201 ->

.:. You can ONLY Opt into Subpart Kif:
11\. ,tiS

• you are at least one of the following: a college or university; a teaching hospital that is owned by or t:lCjl~rl:\ f9&1.1 affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

yO NO 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

D a. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

yO NO 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, FOO?,U112). Use an additional page if more
spaces are needed.

0008

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 AlB, 8700-23 Page 30f L





EPA 10 Number I N I Y I 011 0 I 0 I 0 II 8 I 2 I 4 115 I 4 I 0 I OMB#: 2050-0024; Expires 01'f31~20'17

12. Notification of Hazardous Secondary Material (HSM) Activity lUlu .)tP - I P 2: 3h
yDN0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazC!r,q9l\1~1S

secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)? j j \ 1\11C H
If "Yes," you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

This notification serves to update the following:

-Revise the Site Location/Street Address (Section 4)

-Add NAICS Code 562910 (Section 6)

-Revise the Site Mailing Address (Section 7)

-Revise the Site Contact Person's Street Address (Section 8)

-Update the Owner/Operator information (Section 9)

-Add Waste Code 0008 (Section 11.A.)

.

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.1 O(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

h.,..H ~\urtnJ Donna Hymes, ExxonMobil Hazardous 8/31/2016

I a Waste Coordinator

EPA Form 8700-12,8700-13 AlB, 8700-23 Page 4 of ~





JDJ
Inc.

Environmental

August 31,2016

800 East Washington Street· West Chester, PA 19380 • 610.430.8151 • 610.430i0¥jax • www.jd2env.com

'lU'S .)t} - \ P .
;-'\MS..:., \

.. l\F,iiCH

VIA FEDEX GROUND

U.S. Environmental Protection Agency - Region 2
Clean Air and Sustainability Division
Hazardous Waste Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866
Attn.: RCRA Notifications
Phone: (212) 637-4106

SUbject: Subsequent Notification of Hazardous Waste Activity
EP A ID # NYD000824540
ExxonMobil Oil Corp 31-097
300 North Henry Street/400 Kingsland Avenue
Brooklyn, NY 11222

To Whom It May Concern:

Enclosed is a completed EPA Form 8700-12 providing subsequent notification for the above-
subject location in New York. JD2 Environmental, Inc. has listed the changes and additions in the
Comments (Section 13). Please update the Envirofacts RCRAInfo Facility Information to reflect
these updates.

If you have any questions, or to provide confirmation of these changes, please contact me by phone
at (610) 430-8151 or e-mail atdhymes@jd2env.com.

Sincerely yours,

~lL~\\{)))tJ
Donna Hymes
ExxonMobil Hazardous Waste Coordinator

DH/al

Enclosure

X:IHazardous Waste ProgramlAli's Docs 20 16INYINY 8700-12 FormslNY #31-097_ Cvr Ltr to EPA Reg.2 for Subs.Notif.(SQG to LQGL8-31-16.docx

http://www.jd2env.com
mailto:atdhymes@jd2env.com.




Castro, Lilian

From:
Sent:
To:
Subject:

Donna Hymes <dhymes@jd2env.com>
Tuesday, September 20, 2016 3:33 PM
Castro, Lilian
RE:USEPARCRASite Identification Form

Hi Lilian:

My apologies for the delay. I am catching up on e-mails delivered while away from the office. Yes. Please update the
address to 400 Kingsland Avenue, Brooklyn, NY 11222-1905.

Thank you so much.

Take Care.

Donna Hymes
JD2 Environmental, Inc.
800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhymes@jd2env.com (E-mail)

From: Castro, Lilian [mailto.castro.liliancpepa.qov]
Sent: Wednesday, September 14, 2016 11:18 AM
To: Donna Hymes
Subject: RE: USEPA RCRA Site Identification Form

Hi Donna,

Thank you for the information. Should we update the site location to: 400 Kingsland Avenue. Please confirm.

We are unable to use both addresses.

Thank you,
Lilian Castro

From: Donna Hymes [mailto:dhymes@jd2env.com]
Sent: Tuesday, September 13, 2016 6:29 PM
To: Castro, Lilian <castro.lilian@epa.gov>
Cc: 'Alison Letzkus' <aletzkus@jd2env.com>
Subject: RE: USEPARCRASite Identification Form

Hi Lilian:

Thank you so much for your e-rnail, Yes, we are updating the address. Please refer to the comment relating to the
address update in Section 13 of the form.

1

mailto:dhymes@jd2env.com
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Please let me know if you have any other questions or require additional clarification/information.

Take Care.

Donna Hymes
JD2 Environmental, Inc.
800 East Washington Street
West Chester, PA 19382
610.430.8151 (Office)
610.430.8016 (Fax)
dhymes@jd2env.com (E-mail)

From: Castro, Lilian [mailto:castro.lilian@epa.gov]
Sent: Friday, September 09, 2016 3:29 PM
To: dhymes@jd2env.com
Subject: USEPARCRA Site Identification Form

Dear Donna Hymes,

Hope is all well. This email is in regards to the EPARCRASite Identification Form that was recently sent to us. Please
verify your site location.

In Our Database
ExxonnMobile Oil
300 N. Henry St.
Brooklyn, NY 11222

On the Form
ExxonMobile Oil
300 North Henry St./400 Kingsland Ave
Brooklyn, NY 11222

Please let us know if you are updating your site location. If you may have any questions please free to call me at 212-
637-3127

Thank you,

Lilian Castro
USEPARegion 2

2
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
01/2312002

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

SHORE & GLENWOOD RDS
GLENWOOD, NY 11547

EP A I.D. NUMBER NYD000824540

EXXONMOBIL OIL CORP BROOKLYNINSTALLATION NAME

INSTALLATION ADDRESS 300 N HENRY ST
BROOKLYN, NY 11222

MAILING ADDRESS

EPA FOl1n 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: EXXONMOBIL OIL CORP BROOKLYN
or Current Occupant

ATTN: HANK MEYERHOEFER - SUPT
SHORE & GLENWOOD RDS
GLENWOOD, NY 11547
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°lease pr~nt or type with ELITE type (12 characters per inch) in the unshaded areas only

£NVIRO~!~nlTl\L _' "" TE ,~,1\ ,i') C";>r., , .ij),
Form Approved, OMB No, 2050.0o~siJPfr#12m ,N •

GSA No, 0246·EPA·O

Notification of Regulated
ft Waste ActivityoEPA United States Environmental Protection Agency

refer to Section V. Line-by.
Instructions for Completing
Form 8700·12 before

,Iellng this form. The
!information requested here is

, (Section 3010 of
Conservation and

I.

I. Installation's EPA 10Number (Mark 'X' in the appropriate box)

OA. Initial Notification M B. Subsequent Notification
~ (Complete item C)

II. Name of Installation (Include company and specific site name)

Location of Installation (Physical address not P.O. Box or Route Number)

Street

3
Street (Continued)

Street or P.O. Box

s

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last)

Phone Number (Area Code and Number)

(First)

Job Title

J

!
,!

II

I
11
ji
j!
j'
l
I
l,
l

Ii
~I

EPA Fonn 8700-12 (Rev. 12/99) - 1 of 2 -
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Form Approved, OMB No. 2050-0028 Expires 12131/02
GSA No. 0246-EPA-OTPlease print or type with ELITE type (12 characters per inch) in the unshaded areas only

ENVIRONMENTAL PROTECTIU ..' ,..-------------...,
AGD~CY, REGION II

C. Used Oil Management Activities

1. Used Oil Transporterrrransfer
Facility - Indicate Type(s) of
Activity(ies)o a. Transportero b.Transfer Facility

2. Used Oil Processor/Re-refiner-
Indicate Type(s) of Activity(ies)o a. Processoro b. Re-refinero 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketero a. Marketer Who Directs
of Off-Specification Used
Used Oil Burnero b.Marketer Who First ~ims
Used Oil Meets the ~
specifications.~ ~

:? ~
'f"';7
';;6-0
-,;0
::"0,'-

VIII. Type of Regulated ::2nnrnnr;~"Aboxes.

1. Generator (See Instructions)
IX] a.Greater than 1000kg/mo (2,200Ibs.)o b.100 to 1000kg/mo (220-2,200Ibs.)o c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode in boxes

1-5 below)o a. For own waste onlyo b. For commercial purposes

Treater, Storer, Disposer (at
installation) Note: A permit is
required for this activity, see
instructions.

4. Exempt Boiler and/or Industrial
Furnaceo a. Smelting, Melting, and Refin-
ing Furnace Exemptiono b.Small Quantity On-Site Burner
Exemptiono 5. Underground Injection Control

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See40 CFR 261.31- 33;See instructions if you need to list more than 12waste codes.)
~

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24;See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

Mode of Transportationo 1.Airo 2. Railo 3.Highwayo 4.Watero 5. Other - specify

I
B. Universal Waste Activity

o Large Quantity Handier of Universal Waste

~-- .• -r ..•......-.~ ... ---.~

liJ
3

~

I

It 1._

1-- 6_ ...

[-~21I~
1 _~ -1

•1 5r---]-------I·----,
I 11 i
1; ...················..···············1]·I ; . I
L__~._---L. ..._

2'-'''_----''']---00-_'
D 0 1 8 ;

(ListspecificEPAhazardouswastenumber(s)for theToxicityCharacteristiccontaminant(s))
r-----.--~

4 ,
_..J

2. Corrosive
(0002)o

3, Reactive
(0003)

D
1. Ignitable

(0001)o
4.Toxicity

Characteristic --.--~ --~ ---i0'
3

2

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an 1.0. number; See instructions.)

6I 1

t
"---J-T---r-r-i
____.L_j •

X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that there are Significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

appropriateEPARegionalor State

EPAForm8700-12(Rev.12/99) - 2 of 2 -

Date Signed

booklet for addresses.}

s.
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ExxonMobil
Refining and Supply Company
Glenwood Landing Terminal
Shore & Glenwood Road q,IV 'ROtjMEHTP,L. PROTECT lO .
Glenwood Landing, New York 1tl~E~CY. RFGiON 11

2002 JAN 14 PM 3: 29
RCP ,It. POPI' . \
• • •• '. l' \ \J ••~,r! /~~-.: EJf(onMobii

Refining & Supply

September, 28th, 2001

VIA OVERNIGHT MAIL

u.S. Environmental Protection Agency, Region II
RCRA Notifications
290 Broadway, 21st Floor
New York, New York 10007

Re: Mobil Oil Corporation Name Change
Brooklyn Terminal
RCRA Identification Number NYD000824540

Dear Sir or Madam:

I am writing on behalf of Mobil Oil Corporation with respect to its
Brooklyn terminal located at 300 North Henry Street, Brooklyn, New York 11222. Please
be advised that with an effective date of June 1,2001, Mobil Oil Corporation has changed
its name to ExxonMobil Oil Corporation. This is a change in name only. It is not a change
in the owner, operator or control of the corporation or of any facility. All facility
operations and operating conditions will remain the same.

Accordingly, this is to formally request that you update your records to
reflect that the name "Mobil Oil Corporation" has changed to "ExxonMobil Oil
Corporation" with respect to Identification Number NYD000824540. I have enclosed a
completed Form 8700-12 reflecting the change in name. Should you have any questions
about this request, please call Claudine Gorman at (703) 846-1111. Thank you for your
assistance in this matter.

Ve7truly yours, /

#JII~/''-l~L
H.M.Meyerhoefert!
Terminal Superentendent





Pleaseprint or type with ELITE type (12characters!inchJ in the unshadedareasonly.

U.S. ENVIRONMENTAL PROTECTION AGENCY
~~G-:--::-:~;·"-;-;G~';G~ nMLMRDOUSWASTEACTIVITY

Form Approved OMS No. 158·S79016
GSA No. 0246·EPA·OT

,oEM I••V Ilrn ••1-\ IIUN UI'" NA£Anuvu;:) VYI-\;:)I r: AL I IVII Y IINSTRlIl"TlnNC::. II vou received a preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~I, affix it in the spa~ at left. If any of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receivea preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans.
porter's principal place of business.Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
I.D.NO.

PLEASE PLACE LABEL H\ THIS SPACE

I. ~:.:t~~~I~~
INSTALLA-

II. "[,.I~I~'NG
ADDRESS

LOCATION
IlL OF" INSTAL-

LATION

' .. CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

~
o
1'1
-fI I I I I I I I I I I I I I I I I I I I I I I I I I ~ I I I I r23 .• HI! .• leu .• ztU .• ZlZl .. zen •. Z6~

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. fS. 40 CFRhrts 261.21 - 261.24.)

~" IGNITABLE
IDOOI'

02. CORROSIVE
ID0021

0,. REACTIVE
IDOOI'

IXI.•.TOXIC
IDOOOI

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

J. V. Naughton
Region Operations Manager

Northeast Region ~



RCRA INSPECTION REPORT
Brooklyn Terminal-Mobil Oil

300 Henry Street
Greenp'oint, NY 11222

Inspector: Abdool Jabar, USEPA, Environmental Engineer
Marianna Dominguez, USEP A, Environmental Engineer

Date of Inspection: 7/15/99
Time of Inspection: 10:00 am
EPA Handler ID #:NYD000824540
Reason for Inspection: Compliance Evaluation Inspection
Attendees: Abdool Jabar, USEPA

Marianna Dominguez, USEP A
Vito Genoa, Mobil

BACKGROUND:
This facility was used by Mobil as a distribution center for gasoline and other petroleum products. The facility
stopped using the terminal in 1995 and has leased part of the property to a Hardware and Lumber Distributing
Center. The tanks were all removed from this area but the facility has a waste water treatment system that is used
to treat groundwater. Before Mobil left the site, it was determined that the groundwater at the site and its
surrounding area was contaminated with petroleum products. Mobil at the moment has wells at six different
locations and is treating its groundwater using an air stripper at a site in Bridgewater street. The air stripper is
attached to a catalytic oxidizer which is more than 95 % as required by Subpart AA.

1
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ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST (f) #/'JYDooof(?-Lf~yo

Interim Regulatory Requirements

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 .Valid

C. (1 ) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19, 19801 1-
(J) !\I(if\i -;La n r Ie f,- 0

D.(~NOTIFIED after AUGUST 18, 1980 1- 1 Valid

E. (1) FORM 1,:::giIIB SIGNATURE f"\1~~IN(..., 1 1

(2) FORM 3, IX B SIGNATURE mJ~~,r"; Ll 1= 1

HANDLER .~

NONREGULATED

UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)

~.

NEW FACILITY ).NCV.lq) ,qg-o

CORE ITEM(S) MISSING

NON-CORE ITEM(S) MISSING

OTHER

P"l \ SSiN C:) .:

mAP. 0
Dtz A(,Ci/A) (:, 0
PH-oTO CJ

21
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CERrIF'IED .MAlL - RETURNRECEIPT REXJUES'lED

Mobil Oil Corporation

u. s. Environmental Protection Agency
permits Administration Branch
Region 2
26 Federal Plaza
NewYork, NewYork 10278

Gentlemen:

June 23, 1981

670 WHITE PLAINS ROAD

SCARSDALE, NEW YORK 10583

Mobil Oil Corporation
Interim status Report
NYD 000 824540

('
~f' ~

~e. r-,..,
~~ '\

?>o. "';
+~ '~, ':-?
*1-., 'J'~?")'" , A,

~-f"("~J.;.: -5,.
#+ 'I- 'o: 1'./
.J- / ..•' <'l.~ 'c~

'. 1>-•. ,.> '"

"

At the time of filing for Interim Status for our Brcx>klynTerminal facility
(copy of application attached) we were of the general opinion that the
material was hazardous under RCRA. Subsequently, a numberof samples of
the material were analyzed for lead, pesticides and herbicides in accordance
with RCRA and the EPAsampling and testing Manual entitiled "Test Methods for
Evaluating Solid Wastes" - Publication SW846. The analysis indicated the
material is not hazardous and, therefore, it was not necessary to file for
Interim Status.

Werespectfully request cancellation of our request for Interim Status.

GrM/kp
Attachment

cc: R. L. Abbott

Very truly yours,

L~
Managerof Plant Operations
Northeast Region
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MobirOil Corporation 3225 GALLOWS ROAD

FAIRFAX. VIRGINIA 22037

R.L. xsaorr
VICE PRESIDENT AND

GENERAL MANAGER - MARKETING

MARKETING AND REFINING DIVISION - US

November 14, 1980

RE: BROOKLYN TERMINAL
EPA ID# NYD000824540

I, R. L. Abbott, Vice President - Marketing, United States

Marketing and Refining Division, Mobil Oil Corporation

pursuant to 40 CFR Sec. 122.6(c), hereby constitute the

individual holding the position of Manager of Plant Operations

of Mobil Oil Corporation's Brooklyn Terminal as my duly

authorized representative to sign and certify all reports

required by permits, other information requested by the

Director and all permit applications submitted for Class II

wells under 40 CFR Sec. 122.38 for the UIC program with

respect to the above referenced facility. This delegation

supersedes all previous delegations for this purpose at this

facility.

~~
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.FORM -1- GENERAL INFORMATION

If a preprinted label has been provided. affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data i'n the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label soece ttst» the information
that &llould appear), please provide it in the
proper fill-in area(s} below. If the label is
complete and correct, you need not complete
Items I. III. V. and VI (except VI·B which
must be completed regsrd/etIi). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS ••

A. Is this facility a publicly owned treatment works
which results in a discharge to waters of the U.S'.?
(FORM 2A)

Does Or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

Do you or will you inject at rnls facility industriel or
municipal effluent below the lowermost stratum con-
taining. within one quaner mile of the well bore.
underground sources of drinking water? (FORM 4)

x
H. Do you Or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals. in situ combus-
tion of fossil fuel. or recovery of geothermal energy?
(FORM 4)

f''':
1-;:)
~

r--->

CONTINUE ON REVERSE



Terminal.
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Storage and handling of gasoline anQ distillate petrole~ products

REVERSE
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(fill-in areas are spaced for elite type, i.e., 12 cf -cters/inch ).

-~-.- '. HAZA'm:iOvUSOW'AES-itPERRMEt-iIAPPLICATION

Consolidated Permits Program

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's
EPA 1.0. Number in Item I above.
A. FIRST APPLICATION (place an
0'. EXISTING FACILITY (See instructions for definition of "existing" iaciti tv.
71 Complete item below.}

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxe. to the left)

o Z.NEW FACILITY (Complete item below.)
" FOR NEW FACILITIES,

PROVIDE THE DATE
I __ I I 00- I I -.~ , (vr mo & day) OPERA-

T'ON B'EGAN OR IS
EXPECTED TO BEGIN

wand complete Item I
OZ. FACILITY HAS A RCRA PERMIT
77

7 .<,~.;;-"~-..;......;. _,,:..,:'·~'iO,;",,;<;·.Ii._jft.~.1"N·:"\o~;~~;~"t..:r.. -)!':'s>'i"'~,..s
.J"">'t-~ ••••.•..• )....... ........_-.iI'--.£~~~~ ••.:.••T..'A~••. P!t[- .~~~ ••~ • ....-:"":..t;:- ~ _iaJ"_ "'4l.

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

PROCESS

PRO-
CE~S
CQD.f

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the cooels) in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity} in the space provided on the form (Item III·C).

Storage':
CONTAINER (barrel, drum, etc.) SOt
TANK S02
WASTE PILE S03

SURFACE IMPOUNDMENT S04

Disposal:
INJECTION WELL 079
LANDFILL 080

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE·FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO-
CESS
coos

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

LAND APPLICATION D8'
OCEAN DISPOSAL 082.

SURFACE IMPOUNDMENT 083

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT'OF MEASURE

Treatment:
TANK TOt GALLONS PER DAY OR

LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

SURFACE IMPOUNDMENT T02.

T03

GALLONS. . • • • G LITERS PER DAY. • • . • • . V ACRE-FEET. . • • . . A
LITERS. . • • . • L 10NS PER HOUR. . • . . • .0 HECTARE-METER. • F
CUBIC YARDS. • Y METRIC TONS PER HOUR. . W ACRES. • • . • B
CUBIC METERS • C GALLONS PER HOUR. • • • E HECTABES. • • • • . Q
GALLONS PER DAY • U LITERS PER HOUR. . . . • . H

EXAMPLE FOR COMPLETING ITEM III {shown in line numbers X·1 and X·2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

CI:
W
CD

w;:EZ;:,
:iz

A. PRO-f---------------.,..----1
CESS
CODE

(from list
above)

1. AMOUNT
(specify)

600

20

11,000

INCINERATOR

OTH ER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the processes in
the space provided; Item III·C.)

T04

10

CONTINUE ON REVERSE

a:
W
mW;:E

Z:>
:iz

1. AMOUNT

2.. UNIT I FOR
OF MEA. OFFICIAL
SURE USE
(enter ONLY
code)

FOR
OFFICIAL

USE
ONLY

5

6

7

8

9
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C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"j.
INCLUDE DESIGN CAPACITY.

Thesludge shall be rerroved,treated and disposed of off site.

s waste you will nanote. It you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit nurnberrsr from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE .c.aD..E METRIC UNIT OF MEASURE
.K
.M

KILOGRAMS .•
METRIC TONS.

POUNDS.
TONS ..•

• P
.T

.c.aD..E

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the coders) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant. _
Note: Four spaces are provided for entering process codes. If more are needed: i1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1, X·2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

w
Zci:::iz

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

X-J 900

X-2 400

X-3 100

2. PROCESS DESCRIPTION
(if a code is not entered in D( 1jj

included with above

EPA Form 351(}'3 (6·80) PAGE 2 OF 5 CONTINUE ON PAGE :;



Continued.from page2.
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A. EPA C.UNIT D. PROCESSES
W Iv~AZARD. B. ESTIMATED ANNUAL OFMEA-
Z' IfASTENO QUANTITY OF WASTE SURE

I. PROCESS CODES 2. PROCESS DESCRIPTION_0 (enterJZ (enter codej code) (enter) (if a code ~ not entered in D( 1))
G, - • 7 l-u- 27 - 2' 27 - a 27 - 2' 27 - ze

1 I The sludge shall be raroved,r ( n ~ r o nnn '1 S n 4 T o 4 -rrp.::l-rM .::lnnn; ~ nf nff c:;f-""
T j

2

3
r

4

5

6
I7
I I

8

I
II

9
I ,

10

111
I I

I I I
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13
1

1

I I I14
I 'I

15 .

16/
I I I I

171
I T T . - ".-

18
I I I , , 'I

19
I I T ,

20
I -I i 1, 'I 'I

21 ,
I I I I

22

I
I I

23
T T T

24
I I I T ,

25
26 I I I I 'r

j f;;-Z3 - 26 27 - •• 27 - 29 27 - ~ 27 - 2P i7 - 251
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o A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and

skip to Section IX below.

B. If the facility owner is not the facility operator as Hsted in Sectio~ VII Ion Form 1, complete the following items:

!certify under penelty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that basedon my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or tYPE) B. SIGNATURE

A. NAME (pr-int or t vp e) c. DATE SIGNED

I cerriiv under penalty of law that I have personally examined and am familiar with the information submitted in this and a/l attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 3510-3 (6..S(» PAGE 4 OF 5
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ATTACHMENT I

1. Please provide EPA with the analysis of:

a. The sludge from the water/oil separator as required under
40 CFR 262.11.

b. The Kiln dust used to fill in the oarge slip as required
under 40 CFR 265.13~

c. The sludge from the bottom of the barge slip.

2. Please describe the sampling procedure used to obtain a representative
sample of the wastes analyzed.

3. Please describe the closure procedures used to close the activities
conducted at the barge slip area as required under 40 CFR 265.111
and 265.112. Enclose a copy of the closure plan.





CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mobil Oil Corporation

1~
670 WHITE PLAINS ROAD
SCARSDALE. NEW YORK 10583

January 5, 1982

/J.,i ..!'

!

Robert Garrity
Enforcement Division
US EPA Region I I
26 Federal Plaza
New York, New York

.~ r /~ \>. .

.; /'.'

.
/.. j--'

Mobil Oil Corporation
Brooklyn Terminal
EPA ID# NYD 00082450

Dear Mr. Garrity:

Confirming my telephone conversation with you and Mr. Tom
Taccone on January 5, 1982, our Brooklyn facility is not
required to comply with the Hazardous Waste Groundwater
Monitoring requirements, which became effective on November
19,1981, since our facility did not require a permit for
the treatment of the non-hazardous sludge associated with
the filling in of the barge slip at that facility. Our Part
A permit application was subsequently returned by the Permit
Administration Branch in October 1981 and we are not engaged
in any surface impoundment, landfill, or land treatment oper-
ation which handles hazardous waste at our Brooklyn facil ity.

If you have any questions regarding this matter, please con-
tact me at (914) 328-6172.

Very truly yours,

~L. Miller
Field Environmental
Coordinator

LM/kp
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RCM ll'7SPEc.."'1'10NFORM

.•. , -.

Report r?rep.:.tCeJfor: ~cg..:. :,....t.

~ ~ --•.•.a J'•

~.
t'
'; ....~

":cnerator !/!
Transporter 17

HWM (TSD) facility 17 ~ .•. :
:,.... ', -
~ ;;. cP.
~ ~ -->

Ccpy of refXJrt sent to the facility 17

~/17- ~~/ c:{T ;I ;If!; ~

~

Facility Information

Name: BgQ~kl7J 'Tvv~cJ 7 /)JJob/1 0/1 d~
I

Mdress : 300 III otilt 1-1:.6U.l." .s..~
BIl60k L 'jJ/ 'N X 7" d.cl~

EPA ID#: __fJ! Yj) 0 Q 0 ? J. _'IS- L! Q .
[ate of Inspection: 9 /oJJ /i2-

, I

Participating Personnel

. State or EPA Personnel: -f} N;.J1j S,::J/2..t}c. (.fD
IUYS])fQ A /fJ-~ :J..

J 0
Facility Personnel: J. r, P'ephOU.S-fL

•

Tet2m/I'Ja..J f[J21hV9.AM,,_, ).

RefXJrt Prepared by Name:· ({{v(_. "-J~ .••.,,--I,_-__
• ..-. t•••

/lgency:_

Telephone #:

~.:L

Approved for the Director
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-B-

Describe the activities that result in the generation of hazardous
waste.

aw~ <ff sak#& ~ IL ~/k,;t. /4ct'

Identify the hazardouswaste located on site, and estimate the approxiIra.te
quantities of eaca, (Identify WasteCodes)





-c-

Is there reason to belieVe that the facility has hazardcuawaste on-site?

a. If yes, what leads you to believe it is hazardouswaste?
Checkapprcpriate boxes:

n COtIpa!¥ admits that its 'l.aste is hazazdcusduring the inspection.

n Catpm':{ admitted the waste is hazardcus in its RCRAnotification and/or
- Part APennit Application.

n TIlewaste rraterial is listed in the regulations as a hazardcus 'l.aste
~ a nonspecific source (§261.31)

n TIlewaste rraterial is listed in t."eregulations as a hazardOlSwaste
- £ran a specific source (§ 261.32)

n Therraterial or product is listed in the regulations as a discarded
- a:mrercial chemicalproduct (§ 261. 33)

n Testing has ShONncharacteristics of ignitability, corrosivity,
reactivity or extraction procedure tonci ty, or has revealed hazarc1cus
constituents (please attach analysis report)

n Canpanyis unsure rut there is reason to believe that waste rraterials
are hazardous. (Explain)

&r<I(J ~ ludd£S aae: //lOy' 42au/~ ,.



-,
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Transporter Inspection Report Form

40 CFR Part 263 Transoorter Standards
263.10 - Does the transporter carry hazardous waste?
263.12 - Does the transporter store hazardous waste at a

transfer facility - if yes, how long?
10 days or less
more than 10 days (complete TSO form)

263.20 - Manifest System
1) Does the transporter have a copy for each manifest

shipment of hazardous waste?

ill !iQ.. N/A

.,.
2) Does a representative portion of the.'manifests show

the fnllowing information (if no, circle the
missing information) .
a Generator's name, address, telephone and E?A

I.O. numbe", signature and date oJ signatul"'!
o Transporter's name, EPA I.O. number, signatul"'!

and date of signature
a TSOF's name, address and E?A r.O. .'Iumber

and ei~,er the signature and date of the rSCF or
the name, EPA r.o., signature and data of the next transporter.

o Manifest Oocument number
a Proper DOT shipping description
a Quantity & tyoe of containers

(rf no, to any of the aoove obtain copies of incomplete manifests).
3) Based on available information, do all manifests conform

to the hazardous waste shipments made? rf no, explain

26Z.2Z • Have records been kept since November 19, 1980?
263.30 • Has th~1"'!ever been a spill or discharge of hazardous

waste during transportation?
If yes, was the incident report submitted to DOT?
(obtain copy of the report)

263.31 • If there was any spill or discharge of hazardous waste,
was it cleaned up? rf no, explain.

General Comments:





H.~\V••\~O:lJS '"i\.Sr::: '·WCl.G~Y~;"!,~.C- ~-:£c:--:-c:, • -sr
(Fac:U.itias Sul::oJec':. = .j.Q cr~ 265 .5t:.ar.c!a.rds j AJ/!l

~

'as ~ ~/A

~ =:R ?OO-=. 263 Su..'"'oa:':. :3 Co!ne..~ ?acili'!V Star.car-'~

26.5.13~eral ',oIasteAl"..uvsu

1) Is '!here a C:eu.i.led··Qeml.cti ar..clphysicti ar.aylsu of a
reorasentative 3azt:lle of t..'le '~u or eac.'l ~e?
(i\~ a min.i:nJII1 t..'ti.s·a.naJ.ysi~ =1:. c:n1:.a.l.n ~ t..'le
i.nfcrmII.ti.on n~sazy for prcper !l"I!.nagem!m:.of t..'1e·...as1:.e)

2) D::es ~e Q~ar of t..'le ·..asu h.ar.dl.eciat t..'le :ac:i.l.ity
<:hange f:::mdEi ':0 dEi, week eo _le, eee •• thus req:uiri...nq
freqt:.ant eesti..oq?
'feu mayQec:..otonly one

Wasta Qaraceer"..3tic:::s vary _
III l4See are 'oasiC3.lly '!he Sam! ..,- _
C:mpany t...~u a.l.l '4S1:e as ha%arC:::ll~_

3) Is there a wnt:-...en~ ar.alysi.s plan at '!he ~t:y7

tees it =eai::t ~e fbllc::wi..'lq:

al ~ :or eac::t ·...as1:.e ':0 be alla.lyzed ar..cl':.'le
ra:tiCXla.l.e for t..'le salea.icn of t.."lese param!tUlrS.

'0) t'~ !!Wto':o:is used t.o ~ t..":e:se paramete...-s.

e) 'Sazr;l.l..in:; :tat..":r::ICs ':0 cl:!:.ai.:l a ~esentati'.l'l! sample of
e.~ '4SUt eo be ~y:ad.

d) rrequatlC'f 0: repea.ur:1 alla.lysi.s t:Q er-.sure a=rate ar..cl
cm::me inicr.:ati.on.

4) t:ces ha%arCOJ.S~e c:rre eo t..1U.s !at.:i.lit'f !::'CIl an. cuuide
SOlrQl? e.g. ar.cU1er <;anerator.

S) U·..rasr:e cores fr::m an OltSide scur:e. are there proc!!Cures
in the plan eo insure that ~e t'9CI!ivedccnioz:ns eo '!he
aa:arpanyin.q r!II.l1i!est?

26S.14-Sec:u.~t"

1) Is thee: a) a 24-haJr sur. •• .ilJ.anca SYS"'...mI? or,

'0) a suitable Carrier ..m.ic:h'o::rt;lletely sun'O.lnd:s e.'le
ac::.i.••• p:lrticn of thi.s fac:i.li'='f?

2) Are e."lere ~tanc;ar-iJnauthorized· i'ersamel Keep CUt" signs posted
at each ~ eo e.'le fad.ll '::/?

U ce. exp.la.in what llaUurU an eaken for secJri.ty.

265.15 - General ~...l.= Requinm!nt3
1) tees the fac:i.lity ha.••• a wntten inspe<:--icn sc:hedule?

2) CQes the schedule idem:.i.fy e.'le types ot prcblems eo be
1cdced for and the frequer.cy of ir'~..icn.s?

3) Does the OoIner/q:oerator reo:lrd. inspe<:--ions in a 10;?

4) Is e.'1ere evidence e.'lat problems reportad in '!he inspe<:-..icn
lo; ha••.• 'oeen rsredied7

~. please explain.





-L-
~R ·ll1S?~Ql C-1EC<US1'

4<) crR 262 SI.ll:::can A~e:a1.

~. )Ot/.JE! -sIi, 0 262.U· - ~ 'MaS'!:ec~er:ni."2e.:.cn

if} .ile;; ~'7- ~ l) Did the sene..~tor test ia ""U'l:eto eetecnine ...net."te:HIe s~ /Mrro ~ it i.s h.azaJ:dcus(

()/J -wai.fl{,. J'~jJM-/otL. is Is to'le l4S'ee ~s(

I L I 1 f n-o if t4 2) Is the generator Cet:.e=i..~~ t.."tat ia ~ exhil:Iit.s a
1e.fTf::ci. celO~ ~ \4Ste c:harao:e:i.stic(s) based on ia l<:nculedge
J'hi;ed G<.L/, /-kwell~ ~ ~ the rnateria..L(s) or processes used?

~ ~!l10';-
Ovo,'J.A-bJe.trl- ~ ,ba;/tin. Bu ~ '4S'ee been shi~ ot~-siu since ~v-em::er 19. 19801

"/4e. 4/(f PtJ/tdJr 14..J~ t21.UL

~~ku~

4<) crR 262 S\Jb:)aro: a-The 1".an:i':eS'e

~ a;:peo.timauly h:w ~ shi;:mem:.s. O~-sit:e. have t::een lT2ICe
~e t.."1e~'!:e size of an aVer<!qe. shiptJ!nt ~e on a ~
lIal'Chly l:luU. ~ fac:illC'f i.s a snaU. quam:ity sene..~-c.::r. please ~explain.

262.21. Does each ~eSl: (or t"~resem:ae.:.ve san;:le) have t..'1e follOoWi..'lq
~tial1 Please ci:cJ.e t..~e missir.g el~..s.

- a 1rI!.ni!esl: dcc.ma..'l1:. nr.:rri:ler?

- 1:.'" genen1:Cn came. mail.ir.q address. :a.LI!!?I".c:ne r.:.Jmberan:1
EllA I.O. ~UII'Cer?

- t.."'~...en Mmt and E:PAI.O. ~1

- t.'" n.mw. adCress ana E:PAm ~er ot t.."1edesignat:.ed !ac:illey?

- a ~ of to"teI4SUS (cor)?

- t.'" tceal. qu!ntiey of ead'1 ha%a.rCoJs ....ar...e by ~a ot .•• i;ht
or vcluma, ana t..'1e type and tUtCer of c=nta.ir.ers as l~ed
into or om:c the t::'ansp::!rt: Ilehicle1

- a cart:i.fiaticn t:ha.t t.."1ernaur~ are prcper.!.y c.l.a.ssi.!ied.
des:ribea. pad<at;e, iTlU'Xedan:1 lal:eled. alXi are in pr~
ccnditicn fer t:ran.sporuticn urx1er regulatiaw of the cor
arx1 E:PA1

(obtain a Ct:P.{ ot the inc::::rtplete mani..!ests)

40 c:::a 262 - S~ 0 - Reco~~cinq ar.d Recor-...ir:q

262.40 F.as the generater (!1!inuined fac::ili C', t"ec::ora since No". 19 .
19807 (lrBni.!est. exception t"ep:Jrt: and loIUte analysis)

262.42 Bu 1:.'" generator.received signed <:C9ies (f::cn the '!'SO fac.U.iey)
of all the mani..!ests for wute shiR:>ed ot:f-sit. rrcre t:ha.n
3S days ago?

YES ~ I)l/A--
Oc~1?
--

--.'- .--.
-~~~

/"--
c-:---~---
c-:--
/--

-:

,,/
---If net. Mile ~ Ret:or:: .anv .of these shi~ mad ::.s been subni tted to EPACQVU'ing

. e rlCre than 4S days ago?

-j i: S'Jhpme~J. ~ S/ut/y- r: ~ o;J-w~ t<UjJeuak caoa rnlKie~~
1/19/r2, - ?p ?jtz. 114ule.t ~ (them F/U2tSAf, &~ Oh,lJ/ 33 IAJdu(fny l)-lAve.•
10: £~/e.wI11 PoJ/uhin ~M a,./ 33 T.vdu."h; j)~J ~ {J~, oU"'- ~37-..7f~
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262.30-33 Seen ::"'~.s!=Or-"':"'~or o:f!=-""ir.qhaza.r-'..cu:s '4SU E:lr t:.ranspor-..aticn
o~~i~ does ':.~ S'~lI!r.!.eor:

40 c::::t 262 - Sl.:...'"?a= c - ?:'~':..~.s:::or-...atiC:'1?.e:\li..:=e:-...3
'!!:S 00 ~/A

1) t'!.c:!Qqe ':.'1e '~. in ac:::::r-'...ar.cs '.ot 1:0'1~Ucal:Il!! car
nc;u.l.a'd.cns (i.e., 49' c::::t ?ar-~ In. l;8 So l79)

2) t.abe.l each. ?aCQc;e ao::::r:1i.~ eo car (i.,a., 49 c::::t
1n)

--
--

3) Ma;C( eaCl ~e ac::or'....i.'"l:1 eo car (i.,a., 49 c::::t l72)

4) ~ eao c::::rca.i.:'ler ::f llO ;a.llcro.s or l.e:s:s '.ot':.'1 ':.':.e
'..er'...3 .•~ ""asa - :~~-U taw ?r-...hi:oi~ :;;:p~r
~. I.!~. ~ t:..'1e.nea.r!!S1:. poUes or ;ub.l.i.c:
sa:f~ au't:.~tit'l or en. CI.S. ::l'.~."a.::d il'.c:.!.::eec.'le ger..era.eor.s
CUW, add:'u:s at!Ii mani.:!!S1:. Co::.:nern: r:r.m:.er. (i .•• , 49
c::R 1n.304)

---

262•.34 Ac-...:mul.aticn t';!:w --
1) B:;w is '~ ac::mu.La.tea cn~i~"

51uiY tocJ- £olkn '6
OIJ--W~ Srw.c.k,

D~.ar.s
D't'acU

n~ i.:::;::ur-C::2!n""...3 (c=ple1:e o.M' Cl~)

n i'llu (c:::r.;ur-a ~ Cledti.i..5'I:)

2) Is '4.S'!:a <!C""~l:.a:i !::r ~re '!.":ac 90 2~1
~

t! ~, c:=p.l=a 3-t~ c::~
-_.

. I I 3)
D v0r) f ~ ..s Jokd /J ClRumS

/u 04... J-Cr' ~ if';IO' 4)

~cft tT VJ ~ cp~
&rrnp17 #a./ ~~ J; -co
pi ~/aJ, ~ ~

Is eaC1 ~ c:.!.ear.!.yCa~ '.ot':.'": eaCt ~o:i 0:
ac::::muL.a."d.al 3Q .!.3 ~ 0. vi..:si.l:le !::r il'~....:.cnJ

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST,IS FILLED OUT

ts. eIICt ~er or ':3l"J< ~ =- l..a.oe.!.ed '.-t':.'1 t:..•.••.•
'oICrc!:s ~s \o<aS~" cr in a:::=l.i.ar.cl! '.-t':.'"l t:..~o:r lat=.l1:q r~...3] .

uta./- ~c4 /M ~X--
.3 ..30 ~~ ~ ~' 4t'~ ~;d ./ ~~
/ cr ~.

---



1<



--
cr-'T! ~s,l.:l~ ~~ IIC':; •••-~ (cr..m: S'!) ~; 0; ~ ~~

p;I:l.CO"[ nn.- iII.;:-~ ~ 8Tqn~1 buj:pTOt<E-'"iI~ .~

l~~"" :I.n;Il ~~ pr~"T van ~ .t,~Cl

-- lbtrr'>rnl .::> fr~~..: .:rr~ r ••~ ;0
~..: r.;: ~"n.'1llJ ;n.... t;:)rw- . .:r.tUUllll ~ t."T pa.%C:IS.:rc

?i''!rToJr..: 'p;roJiOCb J.j':.a::u:: ac. =: ~ 1O.:r.tt.."'!=?"'..t=~ _ (Cl.)Ui'i9Z

---

---
l~o.D:la

8T~~ ;0 8?ir.ll Uirt.~ ur pa.::0':l.S ~~. ~~-i L':I( _ Ui-;gz

'~-;n:.;.ds~ Pl'T'!'nlJ? rc -JO.:r.tt.~ ~CI:> .::> ~J
;.c ~ ~ ~wu=> '~ at,~ ~~ as;Wlc ':!al n

l~l ;Ie~~
ur XJ;: .~WU=> fa:6 tC.ae. I::i ~ s.:v_",!=?",~ .t,~~ _ UT' 5'9Z

. (8U:T.l=~ ~ ;Ie s:mup ~
iIh~-I~-;:; rr ',p'a) ~. ;ro a.r.r..?'" i".Ji' 1.:;1="'~ ~ eQl.:; .~

8:"-:' ~..;::,s~ 'a5=~S .:10; ?i'ST. en E:...•••• ~ ;Ie 1ICil.:;.:l.~~"\ _ Oli'.9Z

--~
(£nl .::> ~r,:> 06 :r.r::;

E-~~ .:rc ~.1h U'J ~~. r..V·"T"'ILUl"""'=~E' 04". ~'Ur~ ~~)

- E -

. -
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40 ~ 263 Sua:art J - "!'ar_'<s
-as ~ ~/.'J,.

265.l9O l) 'tlhae U9 the approxiltat.e nutrCer and sue of t:.anl<3
=t.a.i.ninq hazar-'..cus '~see?

2) Id~1 t.he <ooaS'l:etreae.ed/seored in each e..ank.

265.l92 - General. Ccerac..'lCf Recu.i:~.s

l) Are t...'1et..3nlI:s tra.lnt.a.ined so t...'1aet.."Ie.re~ no evidence
of pue. preserte.· or :isk of to.Jeure lealu? --- -- --
It no. please expla..i.n.

2) Are t...'1an leaki.'lq e..ank3?

3) Are a..ll ~ ·..oase=sor ':...-aae..-:eae:eaqene..s ':eir.q
?laced in t:.anl<3 ~tible '..rit.'1t.he t3nk meer"....a..l30
t...'lat t..'lere U no .:anger of :up:.ures. co=sial. l2.k.s
or Ot..'1erfailures?

4) Cl:I omc:::vered:3nlcs have at lease. 2 Eee. of E::eebc:ar.::!.
or an adeqt.ate C::rn:a.ir.ll1l!lm: se:..:cure'1

5) I.! '..asee Ls =t:.i.nucusly !ed into a e..ank. ~s :.."Ie~_I(
~ '.otith a. iT'I!I!lnS :0 st.~ the L."l:flOof E=-:mt..'1et3nk?
e. q. typs.sa syse_ eo a.=~ Qnl!;

265.l94 - ~·cns

l) Is the Qnl!;(s) L.'lSpI!tCed ~ch c;:enti.'lq Cay for
a.) d1.sda:'l;e =te...-ol '!qUi~
b) lIC1i~or'-nq equi;:mme .
e) level ot '..asee in '2:lk

2) Are ':..'1e':.3nks and sur.:=di::q areas (e.q •• di.1(e)
i.nspe1:11d'.oeekly fer le!ks. cor.:-osial or oe..'1er
failures?

3) An there ~ tanks?

t! :--. hc.w msny and an they Oe eaee..~ for
inspec:ti::n'1

265.l98 - An ic;niUble or ~~ive <ooaseesst:::red in a ~er
which p=ec:--s e.r.1!lII f::o:na. scurc:e of ignitial or c-eac:-...ial? _

If no. plaue expla.in.

265.l99 - Ccee it appear that. in=;at.il:lle <ooastesare being stored
sepuau frail eac::h other?
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263.16 - E'-!:"SOt".::_l 1'::':u~i3

1) Bave E3cility ;;:e~r.r:~ 5ucc~sfully ccnpleO:al .!
~ram of ci.!Ssrccm U':st:...-UC-..J.coor oo-o:..~e-jcO
t:.rairti.:l; wit.'lir:. 6 !!Cr:tils of tlavi::q ~ '!!IIploy~:

~. hay'! e3eili e.y ~~...I. l:.3Jcen!?ar': in an anr-.ual
review of e.rair.i.-:;?

2) I.s t:h~ ·oIrie.e.en~eatioo of !:hI! followi.r:q:

't=:S~~

-jClO tiele ~or '!ac:h ;osie.ion ac !:he facility r~aced ':C hazareoU5
waS1:emar.a:;enene. anj I:..'lenane of l:..'1eo:mploy'!!~Eilli::q eacn job? _

-type anj anour:.e.of t:=aini.-:q 1:0 be giv~ 1:0 persor-.r:el l..'\ jobs
r~eed 1:0 t'Ia%ar:!~ '.;ase.e mana:;emene?

-ac:ual t.raitti.r:q or ~ie!'l~ ?:e'_eiv~ by ?p..rsorne.l?

3) Are eainin; ?:!!COrds~e. on all o:mploy~ for ac lease. 3
years?

40 a:t 263 - ~~ C - ~!!d~~s and ?!:e'l~eicn

265 .32 I::oes !:he facility =ply with t%~are:!r.ess
and ~l~ticn ?:equU-~~t.5 i.oo:c.ludin;mal.oo:tait'..i.c':g:'

- 3n in~.al. =nmuniC3tiOC'.s or ~a.an S~!!!II?

- a e.e.l~r:e or other de-lice 1:0 Sl.m!rX\ energe!'lC'!
~~ ~ 10C2l aue..'lOrie.ies?

- por-.able !ire ~pnent?

- '4t.er ae. adequaee volume ~ i?r~sur!! 1:0 s~l.y waeer
hose SceanlS, fuaD 9!:1:duci.-:q '!qW.pne'lc. eee,

265.3J I.s equipnel'!t ~e:se.ed anj ;nai.oo:e.ai.oo:ed?

265 .34 I.s :.'le..ooeimnediace eeeess 1:0 c::mmuniC3CJ.or.sor ~a.an
syse.!!!IScur'!n; han:Ui.~ of haz.u-'..o..IS'.-ase.e?

265.~ Pdequae.e .!isle space?

U :10, please ~lain storage ~e.e.eo.

In yeur opinion, do !:he t:ypeS of '.wase.e~ie.e :~e
all of !:he .Jb::lvee:roc:edures, or are sene :lOe.r.~ed:
txplain.
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40 ~ 265 - SI.I!:::oare0 - Cone.i.":ae!'lC'1?lan and ~e..7er:C', ?!:,:<:!!dur~

~ ene facility have a \Jl:'i::~ c::nt.i.-:q~cy plan for ~~cy
t=rQCedures deslgr:ed 1:0 deal with fLooes. '!xploSlons or arrt tonplar.::ed ./
release of ha%3rdou.s waste? _•............_ __

1) I::oes !:he plan desc:riCe olr'ran;!!!!Ient.5made with the 10C2l
au1:horie.ies?

2) Bas the contin;ency plan be!!n slblli t:e.ed to !:he loc:al
authori e.ies'1

3) I::oes !:he plan, list: r:anes, addresses .Jnd phone C':I.JI\1Cers
of ~er.cy Coordir.ae.on?

4) O:les !:he plan hay,,! 01 lise. of ...nae. energency equipnent: is
availacle?

~

5) Is t:.'l~ a t%O'Iision for ~laOJae.ing faCJ.lity p!!-""SOr.r:el:

6) Wa.s !:here an etll!..",,;er:C'1o:::ordinae.or preser.e. or co C3.ll at:
!:he t::imeof ene ir~ion?
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'CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Mobil Oil Corporation

12.
670 WHiTE PLAINS ROAD
SCARSDALE /\JEWYORK 1058:'

January 5, 1982
r:',. r .' .t

,·'1

.' ;r-
",

Robert Garrity
Enforcement Division
US EPA Region II
26 Federal Plaza
New York,. New York

I; 5 r ., .

SOLl....,
./

Mobil Oil Corporatiqn
Brooklyn Terminal
EPA ID# NYD 00082450

Dear Mr. Garrity:

Confirming my telephone conversation with you and Mr. Tom
Taccone on January 5,1982, our Brooklyn facility is not
required to comply with the Hazardous Waste Groundwater
Monitoring requirements, which became effective on November
19,1981, since o u r facility did not require a permi.t for
the treatment of the non-hazardous sludge associated with
the filling in of the barge slip at that facility. Our Part
A permit application w~s subsequently returned by the Permit
Administration Branch in October 1981 and we are not engaged
in any surface impoundment, landfi 11, or land treatment oper-
ation which handles hazardous waste at our Brooklyn facll ity.

If you have any q~estions regarding this matter, please con-
tact me at (914) 328-6172.

Very truly yours,

)T~
L. Miller
Field Environmental
Coordinator

LM/kp
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M -su Oil Corporation .\. "\,l,.
Lf (,.I-<\~.-.'-I

150 EAST 42ND STREET

NEW YORK, NEW YORK 10017

ALLEN E. MURRAY

PRESIDENT

MARKETING AND REFINING DIVISION

.\ /
~"

July 25, 1980

RE: BIroKLYN TERMINAL

I, Allen E. Murray, Executive Vice President, fubil Oil Corporation

pursuant to 40 CPRSec. 122.6(b), hereby constitute the individual

holding the position of ManagerPlant Operations of Mobil Oil

Corporation's BrooklynTerminal as myduly authorized representative

to sign and certify all reports required by pennits, other infonnation

requested by the Director and all pennit applications submitted for

Class II wells under 40 CPRSec. 122.38 for the UICprogramwith

respect to the above referenced facility.
/-/ ~

/;;~~'~?~
Allen E. Murray /
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ReM INSPE<"'TIvNFORM- ..

Report Prel'dre-J for: r: c:..-
': :J.-....~ ~

-";cnerator@ x...,
~ z:

f"'-.'

-<

TranspJrter n
HWM t TSD) facility n

:.>-
~(
")1'. re-
• -;r
xc':<-<. '..:.J•••

Ccpy of repJrt sent to the facility Ii!
~P)l ~ I.LU ~ f;/~Jrc

c. ~.,
o -'C) r-.co 0 ••.
..., ••• ::::::c

C ~
%

Name: BfLQQtf~ 7&kpU~a,/J/-@ULP.~
Mdress: 300 ffi/L/~ /4mt~__~J ~,

~f2DQ'ir' /UY.II ~Qd
3'R 3 --;;Vh3

EPA ID#: .&Y/) 000 e».YS-Y()
[ate of Inspection: ~N;l,112

Facility Information

Participating Personnel

, State or EPA Personnel: bNlt 0 MR/9 Cc ....0

&y:r 12£(1,; 7£~ ot

Facility Personnel: v:c £. Re;/J dOt6!~

1/bmift)/9 / /ll;/W~

Report Prepared by ~:' /l-/I.!/2//P J//72/J- C(V __,

Agency:_ /0<f .DEl~ £r2u&n 2
;> 0

Telephone #: __ ~/d- y'.f~;fJ>b 2- __

Approvedfor the Director 'bv=2.. ~~~ ,~
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C€scribe the activities that result in trie gel)eration of hazardous
waste.

OA A-92.fhd'1Ja<)

Il2It7J - AflZ au/(J.ug
'/

.Uti ia . a.. 0w.r~/ 4u.<. .i 4<1,~.dc4 ~'
2)~ gbnu=f ?t j*'W Y' a4d ~ _,,-=:i. . ·
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Is there reason to 1:elie'Je that the facility has bazazdcusINasteon-site?

a. If yes, what leads you to believe it is hazardouswaste?
Checkapprcpriate boxes:

n COt1pa!l¥ admits that its waste is hazardcusduring the inspection.

n COt1pa!l¥ admitted the waste is hazardals in its RCRAnotification and/or
- Part APennit-Application.

n Thewaste rraterial is listed in the regulations as a hazardals waste
~ a nonspecific source (§261.31)

n Thewaste rraterial is listed in the regulations as a bazazdcuswaste
- fraIl a specific source (§26l.32)

n Therraterial or product is listed in the regulations as a discarded
- ccmrercial chemicalproduct (§261.33)

n Testing has showncharacteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardous
constit:uents (please attach. analysis rep:>rt)

n CanpaIrj' is unsure rut there is reason to 1:elieve that INasterraterials
- are hazardous. (Explain)

toy0C7 d~ .;s/c.j-e- ~ ~ -.v..4 ~~ 47·

~ 1!7/Ua"'~-
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Transporter Inspection Report Form

40 CFR Part 253 Transporter Standards ill.t!Q.~
253.10 - Does the transporter carry hazardous waste?
253.12 - Does the transporter store hazardous waste at a

transfer facility - if yes, how long?
10 days or less
more than 10 days (complete TSO form)

253.20 - Manifest System
1) Does the transporter have a copy for each manifest

shipment of hazardous waste?
0'-

2) Does a representative portion of the'manifests show
the fnllowing information (ft no, circle the
missing information)
o Generator's name, address, telephone and E?A

I.O. numbe~, signature and date of signature
o Transporter's name. E?A I.O. number, signature

and date of signature
o TSDF's name, address and E?A r. D. Ilumber

and ei~'er the signature and date of the TSOF or
the name, E?A I.O., signature and date of the next transp~.

o Manifest Document number
o Proper DOT shipping description
o Quantity & type of containers

(If no, to any of the aoove obtain copies of incomplete manifests).
3) Based on available information, do all manifests conform

to the hazardous waste shipments made? If no, explain

252.22 - Have records been kept since November 19, 19801

253.30 - Has th~re ever been a spill or discharge of hazardous
waste during transportation?
If yes, was the incident report submitted to DOT?
(obtain copy of the report)

253.31 - If there was any spill or discharge of hazardous waste,
was it cleaned up? If no, explain.

General Comments:
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40 crR 262 SIlC:can A.-Ge.."!e..~
YES ~ ~/A.

262.U· - ~ ·..-as1:e ce'!e::ni..--.a1:.icn

1) Did the <;ent!..~1:Crtes-e i1:.3~e to detacline ...nether
i-e ia~? The. sludJe. VIA.! beeN ~+ed.

The. Solve¥l7· hAt oo} ~ •..•leskd..I.s ~'1ewasea Jiaza::"'...:us? ---
2) Is ~'1e <;enerat:Ordeu=.i.-ur..q !!..'1a-e1':3 '~e exhibits a

~ wa=e charat::.eristic(s) based on iu !~Ledg'e
~ t..'1ema1:.arial.(s ) or processes used?

--
../

40 crR 262 SUl:car: 9-The I-fani::est ---"- ---
Ba.s~ waS1:.ebeen shi;:?!C1of!~iu sirx:e e-k:Ivem:er19. 19807

---~ yes. a;:pro:d.m!Uly l".o.r.rrany shipt1eat.s". o~~ite. have 1::ee,.,. m!Ce
• • anl Caso:"'-l:et..'le ~te size of an average. shiprem:. ~e on a;j) Tk ~ ehz~ =~.ow.,. " fad..Uo, U • ....u_ty ,..,.,.tor. P1eas .,.

f'- -iAujd -~~ 262.ll "'"" ...., <OUU:,= (or t:•••• ~~ta~= _1.) h...,~"'-"'Uo.n..."
~ ~)CeO. in!cJ::matiat? ?lease c:.:cle !!..'lemJ.ssu:.q e.!.e!T'J!.."!""-S.

i- T~ oee: /)70 ~:b£ a mnifl!S1:. ~~ ~~?

(I~ ..~ 'A ~tI..-- t..'1egenera1:Qn name. mai.l.ir'.gaCdress. :aL~ ~ a:xlr 'Y"U-.~ (Y(fJlJUc.4tl Cl'A r.o. ~? . .

~ p]. Yt&.cI~# - the t:al'~rten namt alld Cl'A. r.c. ~?

~ ~. ;" /;.r;:uudtP-UO - t,.'1enare. aCCress a:xl Cl'A. !D ~er ~ the designat.er:1 fac:i..l.i<:y? L __
L1 . . . ~ - a cIesc:::-"-Pticnof the .~ (c::T)7 ~ _ _

Chtt:IJ J UJ . - t..'1eeeeai ql.antie{ of eaQ hazarC.oJs '..as-...2by \%lies of ;,oeic;h-e
2J _,_ //. L or vol.1:ne, a:xl !!..'leeype alX1 c:wcer of c:::m:a.inar3as loadedOMfr ~~2~~ /ul4/e intc or om:o the t...~rt. vehicle"

tto ~ ~ ~ , - a car-...i.fiaticn .t.'1a-e!!.."terratar"-Us are pr'O!;)erlycla.s.si!ied.
• - ~""'1bec1. pacXage. Il'arlcecialX1 la.be.led. am are in pr~

/J./-n. -- %... ~~AO ~ ccnditicn fer t...""'anSpOr-...aticn.mer regu.Latic:ns of the cor,...,'~ '~~C7" am EPA1

,ot'ui/ ~ e: /'Mm-

/;fl a.1.d'~ J /J? 0

(lJJ~ lUou/bl & 40 en 262 - Sub::a.re D - ~rd:J(~cinq ar.d Recor-...ir:q

~ n~/\A'" A ~ 262.40 F.as t.."tegenera1:Cr itIlin1:.ained fac:il.it'l records since ~1ov. 19,£I . :~~ /~'tA.:..Jl.- 19907 (1IIIU1i!es-e.exception repxt and '4ste ana..l.ysis) L _
tvo~ /llIa.k ~ a» 262.42 Ba.s t..'le ger.en1:Cr.received signed CC9ies (~cm the '!'SO faci.l..i<:y)

of all the man.itests fer waste shi~ of:f~ite rrcre t..'1anz:c:? 35 days ago? ~ __
It net. ha•.•••~ ~-s been sul:.mitted to EPA c::over...ng

~ ~ uw ..o-t these shi~ made rrcre than 45 days aqo? _

-sfio../ T.eVJh~~ 4- ..12 ~n/s- r </k.' o/p'- waA... .~
~ a.> ,,- -'l> ~ uu>o /iliad.. ~ ;0;/h -1//7 /.1'2. ~
/ll1o/.a4;'6.(/ t7'~ /, ~ ~a/ /I"'uka; t!bn ~ / .~o.ul ~A"Q 33 ct1t au.r}1:Y /
-I-A~d .ck.~ I., ~e/~ 70: ~/2/~O§U~ ~~&/ ~
e~ ~~. J. vfa I ~ _ 41.'<<:._ ..J9.CJ-- .

v--
v--

~--
c>

(Clbt.&ina CI:9Yo:f the ~lete manifesu) --
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262.:30-33 3ei:Jre :..~.s;or--i.-:g or cf:a:"...rx; ha%ar-'..::u~ '-4S~ ::,r :..-ans;or-..aticn
~-'!IIiUt Coes ~~e ge!'tIL"'3.~:

40 ~ 262 - SI.!....'-::lar: C - ?:'~"~.st:o~~"t:.i.cn ?.eo::\l; -=.e.~"':.3
~OO~

1) t'aC<aqe ~~e '~a L'l ac:::::l::-'....ar.ca'.-i.e..~ ~l.ical;)l:! cor
:egu.La.ticns. (i.~., 49' ~ ?a.r-..3 Ln. L:8 So Li9)

2) t.a.bel. eaCl ;:ac:!<a.c;e ac:::::r:ii.-:g eo oor (i. 4.. 49 c:::!.
-;1n)

3) ~ eaQ ?!c:!<a.c;e ac::::::-'....i...-:gt:.::l oor (i.4 .. 49 ~ 172)

--

4) ~ eao ~er of !..lO sall~ or 1e:s~ '.-i.~"l.~'":.e
'<1::-'...3 "~..::u.s ;';as-...e - :9:ia..-a..l. :..a.•••• ?:'-~iu :"::;:II:'~r
01..sp0sa..L. ~!::I.:nd. ~ I:..~e. r.ea.r~ ::ellc!! or f'.li:ll.ic
!U~ au"t:..~r:.t"1 or I:..lote (].S. ::!'A." ar.d i..t".c.!.uCee..~e ger.era-:..:::n
cu.. address acd rtac.i.f~ ~ o.-'"ti::ler. (i.e •• 49
crR 1n.J04)

--

262.34 Ac--=Ua"C.icn '!':!::"e --
1) S:::w 1.2 '~ a==zru.l.a"t.e:i cn-si~?

J/~ ~:)
raMr

~ oJ -tdc~~ "QR/JI'i!~

tS'4~~~ ~k
$C7IJ-/;)/,Ull~ .

D~
a't'ada

n SlCac:a ~~n-...3 (C_.;>l~ SotM'Qec:.~)

n iH-les (c::m;ll.r..a 300M' Q~)

2) !s ~ ac::..""!Ul..a.1:.ad :::r rn::re i:.."lac 90 ::2.'/31

U y.s. ~ea 300M' c::~ --'-

C/nh(cd~~ ~
-I-~ j/tt.-h t4 04£c//Pt-
~ Two Wee~ / d a/~c~
h4c: if ~~~/ P a~
-o/~aq;k.
~ STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST.IS FILLED OUT
/UotkJ. .

Mc:/(/Z{.) d ¢ 4?t:J/ a<1<J4t)1~--6-d/ et1 ~h~cf ~/ ~?-~~

~ah 0hV /; /.Nd~ aJr,4'/ z/ ~ /?~~ ~.

3) !s eaQ ~ clearly Ca~ '.-i.:.~eae: ;e::.oi c:
ac::mw.a.1:.i.cn so as := c. Vi.,i.Cla :::r :..._~~

4-) ts. eaC\ =r..ai.!:er or :.ar-..k::a.C<a:1 or !.~leci '.01.:.'1 e..'":.e
~ ~....cJ~ ~"t.e" or in =l.i.ar.cs '.-i.:."1 the
CC'l' labeI1~g' :e;ui.:'~...31 -

---
---
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:52 . .34 • s-e::R!' ~ .l.c::-~:!r ~lr.::A:'.cs

(;:': s-r.a.."'3.~ ·..nO ac:...-uJ..a'!J! '-'U'::a in -:.uJu or c:n-....u."le...""3
for 90 Cays or l~)

40 c:nt 253 • Su-'"t:.a:: ! c.:n-...:!.i.r.c:i !l:S ~_ !l~

263.l10 - ,,'ha-e' ':'Jpe0: C:::::ne.J.ir.So.""3a.:';! 1.!Sed :or s==<;e. C~sc-...!::e ::''':.e
size. e'f?I and quanti::"! ar.d. ::.a~~ oJ! '~ (e.g .• 12 CL'":y-c.ve

~.:. ~o< ~:;:;L.dw-,,-" /'~~ ~ Mua/ k,
Wo...- r4?:d( jJa/J. CMe ~~ ~ a ~ ~/L c,?l U/od
- 00 l!.'1e c:::n-...ai.~s appear 1:0 be-Ol g:ol c:ndi~. ::oe in ~.

c:la.a;er oi l~? -1::::::
u eee, ple.a:se Ces=-...!::el!.'le ~. c:ndi~ and l'lI.IIti::e: at
I~ or CQr:o:ea =xui.'lSo.'"3. 2e eec.iled and spec:::.:,c.

26.5.l1l

265.In - ).z;-e 1-..a:z:ar-'..= '~ s=red in ~'len ~c:!e ~ c::t;Iat:.i::llem-r..er....a.U'1

£...!5. p.l.e.a:se upl.a.ln.
~ --

263.liJ(a) - An ~ _1=.a1nSo.'"3 c.!.cseri ex~ l!.":c:se in l.l.Se? ~--
263.l73(0) - 00 c:::n-....iU.'ler3a;:pear ::: ':e ;:~!.y c;:.er..ed. :"'.al'.d.led

or SQnr:i i..'1a rm.r:nar '.oh.iCt '..-uJ. i!!i.~-:ti.::a ::.'":e :"....sk
~ t..':a ==ur.ar ::I..~'-;':-.q or l~l .JL'_

265.174 _
ts 1:.'1. ~ aro-a i..~...eci a1:. leas1: ~y?

"'ra c::::m:ai.'le..""3 hcldir.q is:-.i~.I.e and :eac-..:i:re ~ lO<::!-eed
~ ~~~ (15 r!l!1:.e.r'3) ~ f== I:."le fac::illt:" 3

"'r. inc:c::pa~l. ~ S1:Cr!!d 3epi1r.!1:.a :011 eaQ oe.'1er?

c->:
2155.l16 -

c-:
2155.l17 -

1--""--





- 5 -
'l!S 00 N/A

263.15 - P·"sor.::••1 1'.:':u~i::q

1) Have Ead.lity ;:e=r.r.e.l successfully ccnplet.ed .3
El~ram of ci3SSr:::cm i.r:st....-uc:.icnor cn-t..~e-jcO
t::ai.'1in:; wit.llir. 6 tror:t:hs of halli::q .~ ~ploy~: J--It ves. have eacili t.y ::-..rsonr.••...l. l:.J.ken~ in an ar_~.ua..L

revi ewof t:raill.i::;?

2) I.s th~ '4"l.t.t.en doc..:ne!'ltaeion of t:.'1f!~olla.iir1q:

-joe title Eor each ;:OSition at. ene Exilit.y :-elat.ed '!O hazar:eous
:.oaste lIW'.a:;eneneanl t:.'1er:ane of t.o',:e~loy'!e fillin:; each job?

-type anl amouneof eai."1i.-:g to be give.'l to ?e..--sorr.el L.'ljobs
reLated to t'la.:ar:o.lS 'NclSeemana;'!!tIer:t.?

-ac:ua.l. t:=ain.ing or ~ience r~-iv~ by ~_--sor.ne.l?

3) Are t.:'aini.rl; l."'!COr:::s kept on all ~loy~ for al: lease 3
year.s?

40 ern. 265 - Sm;:.art c - ~...aredr:ess am ?:'~'~t.ion

255 .32 I:oe:s the faci.li t:y cetr;llY with e:r~are:lr:ess
anl ~le!'ltion :-equ~ene!'l1:S L."lc:.!.udir.qma.ir:t:ai.r..i.-:g:'

- '../a1:eral: a:lequal:e I10lurneanl ?r'!Ssure to s~ly -.:at.er
hose ScealllS. ~oan El~uci.-:g '!qUl.pnent.. et.c.

/
L.L
/

- .In inl:l!r.'.al COlIIIlIJniQeior.:sor .J.la= systen?

- a tel.~ne or ot:.'1erdevi.ce to s= ene=gent:y
3SSist:..3nce Ercn 10C2l. aut.'lori t.ies?

- ;:or-....ab.l.eEire equl.ptle:'lt?

255.33 I.s equipnel'lt:. teseed anl :nai:~1:a.L."led,? /
J.J.

265 .34 ts ::.lle!:!!imnediat.e eceess to =nuniQt:!or.s or 3.la=
systellS durio,:; har.dli.~ of hazar:eo.ls ·..Iasee?

265 •.35 ,ldequat:.e .lisle ~ce?

!.f ::c. please e.-cplain s1:Or3;e ~t:tern.

In ~ opinion. do the t.ypes of ·•••aste ~ite r:~e
all of the o3booIe~oc:e11re:s. or are sane :'.01: r:~ed:
E:xplain.

40 cr!l. 253 - S~ Cl- Cant.i::cenC'( Plan anl :me!::jenC'(?:-ocedur~

~ the Eacility have a IJt"itten o:nti.-:genC'! Ellan Eor ~er:t:y
~ures deslgr:ed to deal with EL--es. explosions or: ar:y <.r.Plar.::ed/
release of ha:.lrdous waste? _

~



"



Date
~OUTING AND TRANSMITTAL S.

'"
0: (.'hlm". oJ 'I .e ~ymbol. room number.

bLI/·d•.. .:. Ag,-ncy / Post)
Date

H1. --1. _

~ CcD~ n"'.

R.
I

4.

5

~

- --~tlon File Note and Return---- -----
iProva.L_ J'or Clearance Pel Conversation----------
~ ReQl.!s~_ For Correction f- ~pare Reply

trculete For Your Information See Me---------
omment ; Investigate ISignature-- -------

Juc;tify._oordtnation
RC,.'ARKS

?iUvx ~ rl I (D
-I (\ J iU:/m..,oJ tcl", 'h Jk
V\.,~ ~,
1-t~~ lr~_ dls_ls,

RECORD of approv~ls. conc~<ma,
L'O NOT use this form c~!a~ances, and similar actions

p~
~~ ~

ROM: (Name. org. !Jymbol, Agency/Post) I Room No.-Bldg.

,---:/ ~
() I PhO~ ~.
Jj'\M. V\C '"~ ) I J\1.~.-.w.!· OPTIONAL FORM 41 (Rev. 7-76)

Prescribed ~.GSA
FPMR (41 Cfffi 101-11.206

1) .\. .• (,.I).O~ 1"'~L .. 3.11-1:.>h '10

~




